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OBJECTIVES:	To evaluate six month outcomes of patients undergoing Whipple’s surgery and role of preoperative and intraoperative factors contributing to outcomes
METHODS:	After exemption from IRB, retrospective audit of Hospital Information System records was done. All patients who had Whipple’s procedure in a single year were included. Patient demographics, age, co-morbid conditions, duration of surgery, intraoperative fluid intake, blood loss, urine output, use of vasopressors, was noted. Post op events including duration of ICU stay, duration of hospital stay, ICU readmission, respiratory, cardiac and renal complications was noted. Whether patient was alive at 6 month follow up was noted. Data including mean, range and frequencies was calculated.
RESULTS:	A total of 36 patients underwent Whipple’s surgery in a single year. Mean age of patients was 52.83. 70% (n=25) patients had 1 or less co-morbid conditions, 30% (n=11) patients had 2 or more comorbidities. Mean duration of surgery was 8.65 hours, blood loss was 396 mls, and Intraoperative fluid intake was 5.2 Liters. 22% patients (n=8) required vasopressors in the intraoperative period.   Mean post op ICU stay was 1.92 days and hospital stay was 11.5 days. 25% patients (n=9) required readmission to ICU and 16.7% patients (n=6) required re-exploration. Incidence of cardiac complications was 22% (n=8), respiratory complications 19% (n=7), renal complications was 8.3%. At 6 months follow up 27.8% (n=10) patients had died. Number of co-morbid conditions, increased blood loss, increased use of intraoperative fluids and vasopressors was associated with worse outcomes. 
CONCLUSIONS:	Whipple's procedure is a high risk Surgery with a high incidence of complications and death. Co-morbid conditions, Intraoperative fluid and vasopressor management can adversely affect outcomes. Further prospective studies are required to better evaluate role of these factors in outcomes of patients.
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